displacing the (empty) stomach anteriorly and providing a possible explanation for the early satiety (Fig.  1A) .
The most appropriate management of pancreatic pseudocyst -open surgery, percutaneous drainage, or conservative management -is subject to ongoing debate [1, 2, 3] . Conservative management, at least in the short term, was deemed the most pragmatic approach in view of the recent extensive MI. A second CMR scan 3 months later (Fig. 1B) , performed 30 min after a meal -gastric contents visibleindicated that the pseudocyst had reduced in size, affording more room for gastric expansion. The patient's weight had improved and the early satiety had resolved.
While gastric compression is a recognised anatomical consequence of a large pseudocyst, it is rarely clinically symptomatic. This case clearly displays the anatomical and functional consequences of gastric compression by a moderate pancreatic pseudocyst, and their resolution with conservative management only.
